@u&}mcﬂmmssmn P.0. Bax 12070 Austin, Texas 76711-2070 (512)463-5800  1-800<R5-8508
CANDIDATE/OFFICEHOLDER 3936 rorm C/OH
CANPAIGN FINANCEREPORT Cover SHEETPG1
TheC/OH insTRUcTION Gune explains how o complets this form. 1 (Emc.‘.om:hmm 2 To.amﬁge?é )

3 CANDIDATE/ TITLE FIRST " v
COFFICEHOLDER v =
NAVE qu&fﬁ @ . T g'
MCKNAME wmsr T suFRX :' E: ~ -1
T, w———
4 CANDIDATE/ ADDRESS /PO BOX; Aﬁn SUITE #, arY; STATE.  ZIP CODE = wn
OFFICEHOLDER o w 1Tl
ACDRESS /ﬂ& ;{50}/ 2l 355 o = 0
Change of Address 3 = (_.c_.)
= Ausrm, T¥ 74 755 -
6 camMPAGN TITLE FIRST M) Receipt #
TREASLRER _
NANVE /@M HD / PM Amount
e I R s I
679/;/ S/ &
68 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  AFT ISUITE ¥, STATE; ZiP CODE
TREASURER
ACORESS B9 0 FA4C L EST glf/ﬂ/
(Residencs or husiness)
Gusrin, T W73/
7 CAMPAGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrONE (S72) SBH-3 /2
8 REPORTTYP )
R E [} January1s [‘___] 30th day before election [:] Runoft [ ;-’;g’m!:]?'n :2:: o";::::g:‘:;’;ufef .
(] duy1s Ez/am day before election [] Exceeded $500 timit ] Fw}as report {Attach C/OH - FR)
8 PERICDCOVERED Year Month Year
THROUGH
/ / :3 / / Gf X /,;,? 7 / 72;”
10 ELECTION ELECTION DATE ELECTION TYPE
Year .
J //0- /7? Primary D Runoff D General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it kncwn) :
TP [eomer F-
13 DIRECTCAMPAGN _ . . o )
EXPENDITURE - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
BYOTHER Candidates are required to disclose this information only If they receive neftification of the direct campaign expenditure.
INDMDUALS
- \ /
Address | PO Box;  Apt /Suite®;  City, B
{] acditona) pages
\
GOTOPAGEZ2

<3
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CANDIDATE/OFFICEHOLDER REPORT: ForMC/OH
SUPPORT & TOTALS COVER SHEETPG2

M COHNAME Z 5 % 15 ACCOUNT # (Bihics Comminaion flers)
16 SUPPORTING = This listing Includes paliticat expenditures by ;émicm commitiees to suppon the candidats / officeholder. These expendinres may
POLITICAL have been made without the candidats’s or officeholder's knowledga or consent, Candidates and officeholders are required to report 1his
COMMITTEE(S) Infarmation only if they receive notice of such axpendituras,
COMMITTEE NAME
COMMITTEE TYPE
{""] aEnErAL | COMMITTEE ADDRESS
[] srecrc
COMMITTEE CAMPAIGN TREASURER NAME
[0 soditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPOHRTABLE
ACTIVITY [::l Check here i no reportable activity occurred during this reponting period. (Sign affidavi below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /é ; {/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OA LESS, UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ / ?\é / é /
QUTSTANDING 5. TOTAL PAINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : T i
'8 m
19 AFFIDAVIT
| swear, or alfim, that the accompanying repod is frue and correct and
includes all information required to be repohed by me under Tille 15,
Etection Cod
] CARMEN C. RODRIGUEZ
b NOTARY PUBLIC P
State of Texas
m EIP- 12_m Signatune of Candidate orCﬁod'dder
b e e A

AFFIXNOTARY STAMP/SEAL ABOVE

ch%liﬁsubsa‘bedbeiorem,bymesajd f’mé)f this the 0’\) ,? _E f gayof
19 to certify which, witness my hand eal of office.

ﬂd/\/mm) @ WU, %Dﬁ/% e

“Bignature of offcar administering oath Pmﬁmﬂﬁwadﬁrisbr‘ng Trueafpmoeramnmangm

~
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POLITICALCONTRIBUTIONS SCHEDULE A
OTHERTHANPLEDGESORLOANS

The InstrucTioN Guine explains how to complete this form. 1 Total pages Sched : )
7 {Jo l
2 FLERNAME 3 3 ACCOUNT # (thica Commission Fers)
AR Bae-A /BEM 3 eux
4 Dae & Fulmame ofcontibuior O outotstae PAC 7 Amoonkof I8 lr-kind contribution

contrbution ($) I description(l applicablea)

Ausria Aererment fssw. FAC. | g

' a0l
6 Contrioraddress; City; / o
f ’3/%) d16% Meccar Precway, #100 | 2%° |
| Austin, TeEXAS 7 75 o |
9 Principal cozupation Assn. P-Pr(: 10 Ermployer(optonal) .
Fulname of contrbutor (] outof state PAC Arountof | v d cortribution

W /‘f , Jolwde. Koeweeny ... B

City, ‘Seb; Coda

Sh e oe. | 302
Ausriv, 7% 782757 |

T Coarr Cppdingroe |
Oa Fullname of contrbutor D] outof state PAC At | bridndcortrbuion
contiibution description(f applicable
TR rry EdwsedS ® R

-. A .Sh;b ................. d’_d I
T D26 Bricoves Feas O0f. | 50|
Fesriv, 7 TFI50

Principal occupation Ermployer (optional)

Dess Ful name of contributor [] outo state PAC Amcuntof ] In-indcortribution
cortibufion (8) | Gescripfon(fapplicatio)
e Derry TEMAE »
Ie¥2l Deel TRACK RS :
Ausrn, TX 7727 |
Principel cocupation Ermployer {opfional) ‘
Dae Fullnama of cortouor O outotstata PAC Arrourict | iindcontiouton
B Seeges T
) o 22|
11572 507 77 Clef |
AuSriN, Tx T7P750 |

Prindpal ocapation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHERTHANPLEDGESORLOANS

The InstRucTion Guioe explains how to complete this form. 1 T°h"’ag“ s\;?“"_w"‘d
2 FLERNAME 3 ACCOUNT #“{Ethics Commission filers)
Barsnes (embry
4 Dm 6 Fulramsofcontibubor 7O oot state PAC 7 Amonid |8 briddoorutason
= ) & (s; : e
;/4/% “'Z;/ s JETR /0. % |
Ausrov, 7x B0/ |
9 Prncpalocpaton 47. Sy 10 Employer (optora) -
Oae annofcén:g? [ outof stats PAC Arm.ptof(s) : h—{d—ymbb)
HE MAE’ 5
S SAEDALG N
/ 7 T20, Cedne Foeesr Oe. | 57, #0
. s riv, TxX TPISD |
Principal oaaupation /ef’f‘/ &__ q/ Errployer (optional)
Do Fullrarme of contributor ] out of state PAG Amountof | In-kind corsribution
contrbuion (5) | descripton(iappicabie)
;%3 Jagl Jemerre Ksﬁlﬁéd ............ &, ®
/200 VALLE )/ 00 :
| L(J/M 65/&\/ Tx 7d’é 7¢ |
Princrel cccupation /‘}77'1/ Employer(opiona) :
Dao Frarrs of orriuor O outol state PAC Amourtet | In-kind cortribuion
’D Ld ngfmﬁmm | description(d applicabla)
PR W, /vé.é.é{&.ﬁffmﬁﬁ + Flore e
3910 Fare Wesr Blvd. | '
Ausrin, 7x 7973/ | |
Principal cocupation /‘fﬁ— Yy, A’C V Ervployer{optional)
dosetontroppicari)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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[]

8 Puposeofexpendire

Ausrin, 7X 7871/

! P.O, Bop 12070 Austin, Texma T8711-2070 (B12) Ax3-8800 1-00-XH-A008
POLITICAL EXPENDITURES scHeEDULEF
The InsTRucnion Guioe explains how to complete this form. - 1 Tolalpages Sghedule F:
=2 4 7200
2 FLERNAME ACCOUNT # (Ethics Commission flers)
Baesoes Eemsey ) " |
4 Dee 6 Payeerame - 7 Arourt
&)
= fos | 2 Fewrme n
! /78 {6 Payonirons Cty. Sew  ZpCode 0.~
LO. /35R

1Officoholdes name

/M S/6NS

« Complete if direct expendilure to benefit C/OH
Candidale

Offica sought f held

Ausrin, Tk TE7/

g%;/%/dz/‘/imm .................... & m;;noc)
L/ /75 00 /3522

Candiidata /Officeholder name:

Payee

« Complete if diract expenditura to benefit C/OH +

Office sought / held

9//3/%%’

Purpose cfexpeandbre

7201 Coun 2y _/,@fﬂ(w esd er
Payee addrass; Ciy;

S, ZpCode

300 ). AKOE )r6, Sur7ve /O3
Ausriv, Tx 78756

+ Complete if direct expenditure to benelil C/OH +

AAVERT ISEMEN T
Dalo Payes Aot
e [Purve b o0
Payes acdmsas; Cy, Sae; ZpCode e~
>s/a®) Bor )ssas 520
Ausrid, Tx J87//
Pupoee of expencitre mzlfle if direct expenditure to beneft C/OH +

NATS

'y/qwt SIGNS

Qffice sought / hald

@ Prinied on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICALLEXPENDITURES sCHEDULEF
1 Tolalpages ule F:

The InstrRucTion Guice explains how to complete this form. -

7ed |

P e Baesaes Bemsey

3 ACCOUNT # (Ethics Commission filers)

4 Dala 8§ Payeenams N

Yol o= g =

T2 P- 6 TF”

...................

— p h%-f, CQ(LVQ .

kg s

9 + Completa if direcl expandilure to benefit C/OH »
Candicdate /Officehclder

name Office sought / held

Payeerarme

s fod| >

Ciy, Sae; ZpCode

Aremer Bd

------------------

SHusn, Tk T97& 2L

Arrourt
(]

A 59,42

...................

= Complete if direcl expenditure to benalit C/CH -

Candidate/Oficehcicer name Office sought [ held

------------------------

* v o on

®

Pupose of expendihre

+ Camplete I direct expenditure to benefit C/OH -

Candickate ! Officehcldar rame Office sought / held

...........

Sk,

--------------------

®

+ Complete if direct eXpenditure to benefit C/OH -
Offica sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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MADE FROM PERSONAL.FUNDS
The InsTrucnion Guice explains how to complete this form, 1 Totalpages Schedula G;
i i 7 Cone )
2 FLERNAME 8?/? 3 ACCOUNT# (Ethics Comriksion fiers)
Bl @M&eq
4 Doy & Payearame 4 8 Ao,

J//é/ﬁsﬁ?wzmﬁ ,zcw Stk Zp[zr{ ﬁg%zj_

Srzd, 7X% 787/7

7 Puposeofexperdtire Reimbursement from

é’//ff 75007 o enes e
/6 ' ' ‘
Ausrw, 7x 78759 |

Purpose ofexpanciue D Reimtxasement irom

Hammen~2n Stgno Pt
P@g%‘}w%thm .................... zg p"(gngl
/98| Thusrre. on oo 95p
s [ sromarertion
/yA"MJ oo
,ﬂg&mé&hm .................... ®)
g/y/ﬂ? /0 33-7/310-‘-’4/0:'-'7- Y 4 RPEE

Ausriv. 7Y TET75F
Purposs of expendiire

Reimbursarment from
E] ?orlizl contibutions

N s | iended
I . e (Qoged ﬁy_;,
V50D Bere Ti T ot 804"
£V Bugrm, TX 28759 o
Papoes e & st
Sten Sticks o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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